
Date Received 
CJ!.LIFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT RECE\"~'9'JlER PAGE 
F ;\\R.!'SO~bl"\I"iISSIOH 

PH ",CTICt. 

CITY Of' GOLETA 
CITY CLERK'S OFFICE 

Please type or prim in ink. 

NAME OF FILER ,.-\--l-

6 e-lI!.l1 e. H . 
1. Office, Agency, or Cou~ 

Agency Name e. " 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

5 1~ 
(MIDDLE) 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o MuHi·C;ounty =_-..,.._-:-__________ _ 

~t Go I e..t<A.! 
o County of ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~t: The period covered is January 1. 2010. through December 31, o leaving Office: Date left -----.l-----.l __ 
(Check one) 2010. -or-

The period covered is -----.l-----.l __ . through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date -----.l-----.l __ o The period covered is -----.l-----.l __ . through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 . Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~edule B • Real Property - schedule attached 

·or· 

.. Total number of .pages including this cover page: _4 ....... __ 
(B"Schedule C • Income, Loans. & Business Positions - schedule attached 

!9--Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

                                                

5               
                                           
                                                          

                           †⁽‹‮ ⁣‮
                         

             
I have used all reasonable diligence in preparing this statement. t have reviewed thi                                                 
herein and in any attached schedules is true and comptete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha              

Date Signed -'t.Il.!l!<!<!...t:~~-::-::'~:c'i-"=~-\.- Signatur  ‭₱⁊‡⁫⁾⁾⁾⁔›‱‽‽‽‡⁬‧⁽⁽⁽⁽⁽‮‧‮‱‮‭‭‭‭

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

c;, ~- ('? Allen ;dC\, (1rne>~ 
CITY 

Gro I e..to.. C, A- <J 3 tl7 
FAIR MARKET VALUE 1 IF APPLICABLE, LIST DATE: 

o $2,000 - 510,000 

o 5 ,01 - 5100,000 

$100,001 - 51,000,000 

DOver $1,000,000 

........ INTEREST 

ACQUIRED DISPOSED 

o Easement 

o leasehold ------_ 
Yrs. remaining 

0-----­
Other 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

050, $499 0 $500 - $1,000 051,001 - $10,000 

0$10,001 - $100,000 0 OVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each lenanl that is a single source of 
income of $10;000 or more. . 

,.. STREET ADDRESS OR PRECISE LOCATION 

1;3 , 1..... h ; "" J le.l.<.. ~ r. 
CITY 

:P,' .... 'e.-
FAIR MARKET VALUE 

o 52,000 ' 510,000 

o 5,.1 - $100,000 

[!t'fjOQ,001 - $1,000,000 

Dover 51.000,000 

__ L""/.1Q. __ L_J.1Q. 

o Leasehold -:-:----:--:--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0----:::----
Othel" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050, $499 05500 - $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthslYears) 

-----,% 0 None _____ % 0 Non~ 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - $1,000 0 $1,001 ,510,000 05500,51,000 0 $1,001 ,$10,000 

0$10,001. $100.000 0 OVER $100,000 0$10,001· $100,000 DOVER 5100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1.0 

o $10.001 • $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------:;0--:::-==;-::,.,------­
(Property, car. boat, etc.) 

o Commission or o Rental Income, lisl each source of $10,000 or more 

o Othe, ---------"c-:c:=,-------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

A 1M P..!l·,,:LI!1 MeA i CJa I 'tes p~'" f, e. 
ADDRESS (Business Address Acceptable) 

/p,fA. 

YOUR BUSINESS POSITION 

Paf 4 m eel: c..-
GROSS INCOME RECEIVED 

0$500. S1.000 0 $1.001· $10.000 

~01 - $100,000 0 OVER S100,OOO 

CO~0ERATION FOR WHICH INCOME WAS RECEIVED 

Iif Salary ~e's or registered domestic partner's income 

o loan repayment o PartnerShip 

o Sale of ------==:::-::::-=-:;c:-;------­
(Propelty, cat; boat, etc.) 

o Commission or o Rental Income, list each source 01 $10,000 or more 

DOth" ---------"c-:c:=,-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Ad.dress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1.000 

o $1.001 . $10.000 

o $10.001 . $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;:===:-_____ _ 
Street address 

City 

o Guarantor ---_~ ____________ _ 

DOth" ---------::::...,,-c-;-------­
(Descn·be) 

FPPC Form 700 12010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.lTICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE I 
... )aKttl &rbg Cl~t-v 

ADDRESS (BuSiness Address Acceptable) 

q:2Lj AM~~ if. ~,13, .GIr9'J11JI 
BU~INESS ACTIVITY, IF .~ SOURCE • 

C t-\<tlM.,1oe,.. .o~ ~C e -" 
DATE (mmldd/yy) VALUE DESCRIPTION Of GIFT(S) 

___ L---1_ $, ___ _ 

----.l---1_ $, ___ _ 

,. NAME OF SOURCE 

DDRESS (Business Address Acceptable) 

--" A . r+-;' { r'a. d ~:ss fY'.( C\ 0 "'~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'#? ~i~/~ 5',4.0, C; 
DATE (mm/dd/yy) VALUE 

----.l---1_ $, ___ _ 

----.l---1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (8 siness Address Acee f e) 

/e>/tr6/t &. $,D. GA 9g,IDI 
BUSINESS ACTIVITY, IF A~Y, OF SOURdE • 

~!?A. 0 8 

----.l---1_ $ ___ _ 

----.l----.l_ $ __ ~_ 

ADDRESS (Business Address Acceptable) ;;> 

I4,QI Aua.~~9t .~B, C..A93/J1 
BUSINESS ACTIVITY, JFANY: OFSOURCi? I ' 
Ih'\lI.r)q/ "',e:. r->; $ n, LU&1,.)"e,bI ....... 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

l.uu.c:.k 

---1----.l_ $, ___ _ 

---1----.l_ $, ___ _ 

,. NAME OF SOURCE .1 
S.t3, (1@t.£Cce"trV:4;=ft,y.! BCO-'eaLL 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF A Y, OF S URCE 

UtI tft'4Vt?! D01iotJ/< 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

tiJ~1J2 $ 30. ~ M{eeltstdt ... fitffpr{(. 
I 

---1----.l_ $, ___ _ 

---1----.l_ $ ___ _ 

~ NAME OF SOURCE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

---1----.l_ $ ___ _ 

GIFT(S) 

LVI<~w1Jy~u~ 
.®X.LUlfc.h ¥J~1t:k 

Commenw: __________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


